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year 1941 might well called epidemic year Canada. The 
cases simple measles reported were almost double the annual average 
over the past five years. epidemic rubella reached alarming propor- 
tions although true that the mortality was low. The incidence mumps 
was high, particularly Quebec and Ontario, which reported per cent 
all cases. 

The Prairie Provinces Manitoba and Saskatchewan experienced 
epidemic two virus diseases, poliomyelitis and encephalomyelitis, during 
the summer and fall. The epidemic encephalomyelitis was also pronounced 
the adjoining states Minnesota and North Dakota. The type 
encephalomyelitis was established equine. 

The mortality rate for poliomyelitis was 0.6, which exceedingly low 
rate for epidemic such proportions. The mortality rate, however, for 
encephalomyelitis was somewhat higher with death rate 1.6. New 
Brunswick also experienced severe epidemic poliomyelitis. 

certain parts Canada, particularly Nova Scotia, the incidence 
diphtheria cases was marked and Ontario there was recrudescence. 
Good epidemiological work the part the provincial authorities pre- 
vented high mortality, but the case rate and the death rate for diphtheria 
Canada are much too high. This demonstrates the need for extensive 
national campaign for the administration toxoid. 

The general reduction morbidity and mortality among other com- 
municable diseases during the year indicates the efficacy the public health 
departments, particularly such time when increased movement 


*Based preliminary figures, exclusive Yukon and Northwest Territories. 
Marshall, Chief, Vital Statistics Division, Dominion Bureau 
tatistics 
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population meet the needs national defence has increased communicable 
disease hazards. The abnormal concentration population some areas 
has also increased the hazard communicable diseases which, uncontrolled, 
naturally decreases the effectiveness the efforts speed production. 
low incidence such deaths typhoid fever and smallpox indicates 
the effectiveness control measures. The increase the infant mortality 
rate disappointing but the further decrease the maternal death rate would 
seem show that the improved techniques pre-natal care are bearing fruit. 

The increase the deaths from heart disease, diseases the arteries and 

While the increase tuberculosis fairly general throughout Canada, 
one province, British Columbia, records the lowest rate record and 
hoped that the jump the rate for Canada for 1941 will single peak 
year. 

Population. The population Canada, exclusive Yukon and the 
Northwest Territories, was 11,404,000 according the preliminary results 
the Census June 1941. 


BIRTHS 


The number births 1941 was 254,483, with birth rate 22.3, 
which slightly higher than for the preceding year, when the rate was 
21.5. New Brunswick and its neighbouring province, Quebec, led the rest 
the provinces wide margin, the New Brunswick rate being 27.0 and 
Quebec 26.8. British Columbia had the lowest, rate 18.5. 


TABLE 
PER 1,000 FOR CANADA AND THE PROVINCES, 1941 


22.3 21.7 23.8 27.0 26.8 19.2 20.5 20.8 21.9 18.5 


PER 1,000 FOR CANADA, 1932 1941 


1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 


Rate 22.5 20.9 20.5 


20.3 20.0 19.8 20.5 20.3 21.5 22.3 


MARRIAGES 


There was slight decrease the number marriages during the year, 
although the abnormality war influence still apparent. The number 
1941 was 121,801 compared with 123,318 1940, 103,658 1939, and 88,438 
1938. The table marriage rates given below shows the great influence 


war plays the increase marriages well the decreasing influence 
the depression years. 
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TABLE 


MARRIAGE RATES PER 1,000 FOR CANADA, 1932 1941 


DEATHS 


The number deaths 1941 for all ages and from all causes was 114,427 
compared with 110,927 1940. The death rate remains about the same 
last year. 1941 was 10.0; 1940 was 9.8; 1939 was 9.6, and 
1938 was 9.5. Prince Edward Island had the highest death rate, 12.0, 
and Saskatchewan the lowest, 7.3. comparing the Provincial death rates, 
however, necessary keep mind that the age composition much 
older Prince Edward Island and Nova Scotia than Saskatchewan, and, 
therefore, higher death rate expected the former than the latter. 


TABLE 


NUMBER DEATHS AND DEATH RATEs PER 1,000 1932 1941 


Year Deaths Rates Year Deaths Rates 


1932 104,377 9.9 1937 113,824 10. 
1933 101,968 1938 106,817 
1934 101,582 1939 108,951 
1935 105,567 1940 110,927 
1936 107,050 1941 114,427 


INFANT MORTALITY 


Fifteen thousand one hundred and ninety-seven children under year 
age died 1941 comparison with 13,783 1940. The death rate for 
infants 1941 was 60, while 1940 was 56; 1939, and 1938 was 
63. This shows increase for 1941 over 1940; however, most encouraging 
general decrease observed from year year. Prince Edward Island had 
the highest rate, 80; New Brunswick and Quebec were next with 76; British 
Columbia had the lowest rate with 37. 


TABLE 


NuMBER DEATHS UNDER ONE YEAR AND DEATH RATEs PER 1,000 
1932 1941 


Deaths Rates Deaths 


15,197 


519 
Year Rates 
1932 17,263 1937 16,693 
1933 16,284 1938 14,517 
1934 15,870 1939 13,939 
1935 15,730 1940 13,783 
1936 14,574 1941 
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MATERNAL 


The definite, continuous improvement taking place respect maternal 
mortality which was noted last year was again reflected the 1941 death rate. 
The number deaths this year was 893, for 1940 was 978, 1939 was 
967, and 1938, 968. The death rate 1941 was 3.5 compared with 4.0 
1940. The average rate from 1926 1930 was 5.7; from 1931 1935 
was 5.1 and from 1936 1940 it.was 4.6. Quebec had the highest rate 
this year, 4.3, while British Columbia had the lowest, 2.7. 


TABLE 


NUMBER DEATHS AND DEATH RATEs PER 1,000 
FROM PUERPERAL 1932 1941 


1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 
Deaths 1,181 1,111 1,167 1,093 1,233 1,071 968 967 978 893 
Rate 5.0 5.0 5.3 4.9 5.6 4.9 4.2 4.2 4.0 3.5 


TEN LEADING CAUSES DEATH 


Table gives the number deaths Canada from the leading 
causes death for the ten years 1932 1941, placed order rating for 
1941 and indicating: 


(a) The rating for each year; 

(b) The number deaths; 

(c) The ratio each cause the total deaths; and 
(d) The crude death rate per 100,000 population. 


CARDIO-VASCULAR—RENAL DISEASES 


Each year have note the continuous increasing toll life exacted 
this triad diseases. 

(A) HEART. Diseases the heart claimed 26,558 lives 1941; 1940, 
20,278; 1939, 18,562 and 1938 17,373. The death rate for 1941 was 
232.9; for 1940, 178.3; for 1939, 164.3; and for 1938, 155.2. The average 
death rate from heart disease for the five years 1926 1930 was 126.5; for 
the five years 1931 1935 was 119.5; and for the five years 1936 1940 
was had the highest death rate from heart diseases, 310.5, 
with British Columbia close second with 293.7—this expected 
Ontario the largest industrial province and British Columbia has relatively 
high age composition. Saskatchewan had the lowest rate for this disease, 
159.5. 

The total deaths for diseases the heart during 1941 have been influenced 
large extent the addition some 4,465 deaths attributed intra- 
cranial lesions vascular origin associated with arteriosclerosis, formerly 
classified under diseases the arteries. This change classification has 
been brought about the Fifth Revision the International List Causes 


3 


521 


vA a0" a0 a0" a0" om a0" = a0 "> rs 


IA 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


522 CANADIAN HEALTH JOURNAL 


Death; even with the addition deaths associated with arteriosclerosis 
the increase deaths from diseases the heart still maintained. 


TABLE VII 


DEATHS AND DEATH PER 100,000 FOR THE YEARS 1932 1941 
Heart—International List Nos.: (1929) 90-95; (1938) 90-95 


1935 


1936 1937 1938 1939 1940 1941 


16,424 
149.1 


16,840 17,373 18,562 20,278 26,558 


145.2 151.3 147.1 151.6 155.2 164.3 178.3 232.9 


Deaths 15,328 15,485 16,352 16,069 


(B) Arterial disease mortality decreased with 6,729 deaths 
compared with 11,742 1940, 10,884 1939 and 9,970 1938. The 
death rate for 1941 was 59.0; 1940 was 103.3; 1939, 96.3 and 1938 
89.1. The average death rate for the five years 1926 1930 was 57.5, while 
for the five years 1931 1935 was 68.8, and for the five years 1936 1940 
was decrease almost entirely due the change classification 
arteriosclerosis when associated with other causes called for the 1938 
Revision the List Causes Death. Ontario had the 
highest death rate, 82.6, and Saskatchewan the lowest, 33.6. 


TABLE VIII 


DEATHS AND DEATH PER 100,000 FOR THE YEARS 1932 1941 
List Nos.: (1929) 96, 97, 99, 102; (1938) 83e, 96, 97, 99, 102 


7,379 
68.3 


8,302 9,112 9,609 


Deaths 6,798 6,950 
76.0 82.7 86.5 


9,970 
Rate 64.8 65.2 


89.1 


10,884 11,742 6,729 


(C) There was increase the number deaths from 
nephritis 1941, when the number was 7,390, compared with 6,835 
1940, 6,538 1939 and 6,492 1938. The death rate was 64.8; 1940 
was 60.1; 1939, 57.9; and 1938, 58.0. The average death rate for 
the five years 1926 1930 was 55.7; whereas, for the five years 1931 1935 
was 52.8 and for the five years 1936 1940 was 58.6. 


TABLE 


AND RATEs PER 100,000 FOR THE YEARS 1932 1941 
Nephritis—International List Nos.: (1929) 130-132; (1938) 130-132 


| 
| 


1932 1933 1934 1935 


1936 1937 1938 1939 1940 1941 


6,402 
58.1 


Deaths 5,635 
Rate 53.7 


5,516 5,643 6,176 
51.7 52.2 56.6 


6,530 
58.8 


6,492 


6,538 
57.9 


6,835 7,390 
60.1 64.8 


INTRACRANIAL LESIONS VASCULAR ORIGIN 


The number deaths caused cerebral haemorrhage, cerebral embolism 
and thrombosis would seem indicate sharp rise both the number 
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deaths and the death rate for 1941; however, the increase almost entirely 
due the transfer deaths under this heading, when associated with arterio- 
sclerosis, being transferred from diseases the arteries. 

1941 there were 4,551; 1940, 2,296; 1939, 2,060 and 2,016 1938. 
The death rate rising; 1941 was 39.9; 1940, 20.2; 1939, 18.2 and 
1938, 18.0. The average death rate for the five years 1926 1930 was 
41.9, whereas for the five years 1931 1935 was 28.8, and for the five years 
1936 1940 was 19.0. 

Prince Edward Island had the highest death rate, 58.5, followed Nova 
Scotia with 51.5 and New Brunswick 51.4. Manitoba and Saskatchewan 
had the lowest rates with diseases are more prevalent the 
provinces which have older age composition. 


CANCER 


Each year there increase the number deaths reported from 
cancer, although would appear that the peak the rate least may 
sight, there being rise only 0.2 1941 over 1940 against rises 
5.0 and 6.0 few years ago. 1941 there were 13,390; 1940, 13,322; 
1939, 12,399 and 1938, 12,038. The death rate also higher, being 
1940 was 117.2. 1939 was 109.7, and 1938, 107.5. 
During the five-year period 1926 1930 the average rate was 85.8, and 
during the five-year period 1931 1935 the average rate was 97.6, and during 
the five-year period 1936 1940 was Columbia had the 
highest rate again this year, 147.6, and Alberta displaced Saskatchewan 
the lowest, with expected the former province has 
relatively high age composition, while the age composition the latter 


province relatively low. 
TABLE 


DEATHS AND DEATH PER 100,000 FOR THE YEARS 1932 1941 
Cancer—International List Nos.: (1929) 45-53; (1938) 45-55 


1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 


Deaths 10,024 10,653 10,581 11,156 11,694 11,963 12,038 12,399 13,322 13,390 
Rate 95.5 99.9 97.9 102.2 106.2 107.7 107.5 109.7 117.2 117.4 


COMMUNICABLE DISEASES 


Communicable diseases reported, exclusive syphilis, gonorrhoea and 
other minor communicable diseases, amount 255,533. The number 
deaths attributable the communicable diseases was 16,565. This 
increase 93,959 cases over the 161,574 cases reported 1940, but increase 
only 143 the number deaths which numbered 16,445 1940. 
1939 there were 146,709 cases and 18,312 deaths, 1938 there were 118,095 
cases and 17,919 deaths. The death rate per 1,000 population was 1.5 com- 
pared with 1.4 1940 and 1.6 1939 and 1.6 1938. The ratio deaths 
per 100 cases was 6.5 compared with 10.2 1940 and 12.5 1939 and 15.2 


q 


524 CANADIAN HEALTH JOURNAL 


1938. may, therefore, again noticed that although there was 
increase the number cases 1941, the ratio deaths per 100 cases was 
lower, while there was slight increase the death rate per 1,000 population. 
Each year this disease leads the communicable diseases 
prevalence. 1941 there were 81,051 cases, 1940 there were 45,851, 
1939 there were 44,477, and 1938 there were 26,387. The median for 
the five years 1936 1940 was 45,851. The number deaths 1941 was 
324 and the death rate 2.8. This considerable increase over the death 
rate 1.5 1940 and 1.7 1939 and 2.2 1938. The average death rate 
for the five years 1936 1940 was 3.3. The deaths per 100 cases 1941 
were compared with 0.4 1940, and 0.4 1939 and 0.9 1938. Nova 
Scotia had the highest death rate, 11.3, and Ontario the lowest, 1.1. 


TABLE 


DEATHS AND DEATH PER 100,000 FOR THE YEARS 1932 1941 
Measles—International List Nos.: (1929) (1938) 


330 170 188 490 376 837 250 197 168 
3.1 1.6 4.5 3.4 7.5 2.2 1.5 


RUBELLA (German Measles). There were 56,777 cases this disease 
reported 1941 and deaths. The median for the five years 1936 1940 
was 27,058 cases and average deaths. 1940 there were 4,621 cases 
with only death. 1939 there were 1,799 cases with deaths, while 
1938 there were 1,619 cases with deaths. 

The incidence Rubella reached epidemic proportions 1941, but the 
fatality rate was extremely low. 

CHICKENPOX. There were 27,867 cases this disease compared with 
32,758 1940. 1939 there were 25,325 cases and 1938 there were 
27,058 cases. The median for the five years 1936 1940 was 25,435. The 
number deaths for 1941 was compared with 1940; 1939 there 
were and 1938 there were 46. The death rate 1941 was 0.2, 1940 
was 0.2, 1939 was 0.2, and 1938 was 0.4. 

SMALLPOX. There were cases this disease 1941 and deaths. 
the total cases occurred Saskatchewan and Alberta. The 
median prevalence for the five years 1936 1940 was cases and the average 
was deaths. The national smallpox experience over the past years 
indicates that except for sporadic outbreaks this disease has now been brought 
under control the extensive vaccination programs that have been carried 
out all provinces. 

Mumps. there were 22,936 cases mumps reported, compared 
with 13,498 1940, 10,018 which occurred Quebec and 7,634 Ontario. 
There were deaths and the death rate was 0.2, compared with deaths 
and death rate 0.2 1940. The median prevalence this disease for 
the five-year period 1936 1940 was 13,498. 1939 there were 5,844 cases, 


1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 

Deaths 324 

Rate 2.8 
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with deaths and death rate 0.1, while 1938 there were 8,415 cases, 
with deaths and death rate 0.1. 

SCARLET FEVER. There were 16,966 cases this disease reported 
1941 with 117 deaths and death rate 1.0. 1940 there were 13,712 
cases with 125 deaths and death rate 1939 there were 15,179 
cases with 167 deaths and death rate 1.5, and 1938 there were 16,991 
cases with 202 deaths and death rate 1.8. The median prevalence for 
the five-year period 1936 1940 was 16,735, and average 201 deaths, 
that this disease was above its median prevalence cases and below the 
average deaths. The death rate 1940 was 1.1 and the average death 
rate for the five years 1936 1940 was 1.8. 1941 Nova Scotia had the 
highest death rate, Columbia was lowest with death rate 
0.2. 

The incidence scarlet fever Canada far too high, and illustrates 
the need immunizing agent. Every effort should made take full 
advantage the means our disposal for the control this disease. 


TABLE 


DEATHS AND DEATH RATEs PER 100,000 FOR THE YEARS 1932 1941 
Scarlet Fever—International List Nos.: (1929) (1938) 


1940 1941 


Deaths 
Rate 


DIPHTHERIA. There was increase 1941 both cases and deaths. 
The number cases was 2,866 and deaths 240. The death rate was 2.1. 
1940 there were 2,335 cases and 213 deaths with death rate 
1939 there were 2,897 cases and 336 deaths, with death rate 3.0. 
1938 there were 3,682 cases and 434 deaths, with death rate 3.9. The 
median for the five years 1936 1940 was 2,897 cases and the average for 
deaths was 322. Nova Scotia had the highest death rate, 9.2; and British 
Columbia had the lowest death rate. 


TABLE 


DEATHS AND DEATH RATEs PER 100,000 FOR THE YEARS 1932 1941 
List Nos.: (1929) 10; (1938) 

| 


1938 1939 1940 1941 


264 258 369 336 240 
2.4 2.3 3.3 3.0 2.1 


There were 16,647 cases this disease 1941 and 
437 deaths. The death rate was 3.8. The median prevalence cases for 
the five years 1936-40 was 17,217, and the average prevalence deaths was 
604. The death rate 1940 was 5.5, 1939 was 4.8, while 1938 was 


Deaths 398 239 232 
Rate 3.8 2.2 2.1 
q 
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4.4. The average death rate for the five years 1936-40 was 5.4. Prince 
Edward Island’s death rate, 7.4, was the highest 1941 and British Columbia’s 
the lowest, 1.0. 

ACUTE POLIOMYELITIS AND POLIOENCEPHALITIS. The number cases 
1941 was 1,874 with deaths. The death rate was 0.6. This was 
epidemic year the median for the five years 1936 1940 was 577 cases 
and the average for deaths was The death rate 1940 was 0.4, 1939 
was 0.5 and 1938 was 0.7. The average death rate for the five years 
1936 1940 was 0.9. The death rate per 100 cases was 3.6, whereas 


1940 was 25.0. 
TABLE XIV 


DEATHS AND DEATH PER 100,000 FOR THE YEARS 1932 1941 
Poliomyelitis—International List Nos.: (1929) 16; (1938) 


CEREBROSPINAL MENINGITIS. There were 1,464 cases this disease 
reported 1941, with 205 deaths, and the death rate was 1.8. 1940 there 
were 374 cases and 100 deaths and the death rate was 0.9. 1939 there 
were 162 cases and deaths and the death rate was 1938 there were 
179 cases and deaths and the death rate was 0.8. 

ENCEPHALITIS There were 1,130 cases this disease 
reported 1941 with 179 deaths and the death rate was 1940 there 
were cases and deaths and the death rate was 0.6. 1939 there were 
cases and deaths and the death rate was 0.4, while 1938 there were 
cases and deaths and the death rate was 0.4. 

Although this disease continues very badly reported, 
possible from the number cases reported recognize the trend. 
1941 there were 9,656 cases, 1940 there were 13,704, 1939 there were 
18,395 and 1938 there were 2,278. 1941 there were 2,408 deaths, 
1940 there were 2,789, 1939 there were 3,955 and 1938 there were 2,362. 
The deaths together with the cases reported indicate that the incidence was 
much lower 1941 than 1940. The death rate for 1941 was 21.1; for 1940 
was 24.5; for 1939 was 35.0 and for 1938 was 21.1. The average death 
rate for the five years 1936 1940 was 31.2. Quebec had the highest death 
rate, 30.8, and Ontario the lowest, 12.4. 


TABLE 


DEATHS AND DEATH RATES PER 100,000 FOR THE YEARS 1932 1941 
Influenza—International List Nos.: (1929) 11; (1938) 


1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 
Deaths 4,236 4,019 2,004 3,392 3,113 5,260 2,362 3,955 2,789 2,408 
Rate 40.4 37.7 18.5 31.1 28.3 47.4 21.1 35.0 24.5 21.1 


1Encephalomyelitis included under this title the International List Causes 
Death. 1941 there were 1,109 cases reported with deaths and death rate 0.2. 
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PNEUMONIA. There was another encouraging reduction the number 
deaths from this disease. There were 5,941 deaths 1941 compared with 
6,132 1940, 6,596 1939 and 7,432 1938. The death rate 1941 was 
52.1, 1940 was 53.9, 1939 was 58.4 and 1938 was 66.4. The 
average death rate for the five years 1936 1940 inclusive was 62.9. The 
consistent decreases the death rate indicate that the new treatment for 
pneumonia having beneficial results. New Brunswick had the highest 
death rate, 97.6, and Saskatchewan again had the lowest, 39.4. 


TABLE XVI 


DEATHS AND DEATH RATEs PER 100,000 FOR THE YEARS 1932 1941 
List Nos.: (1929) 107-109; (1938) 107-109 


1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 


This disease shows upward trend this year, the death 
rate being 53.1. 1940 was 50.9, 1939 was 52.9 and 1938 was 
average death rate for the five years 1926 1930 was 81.7, whereas 
for the five years 1931 1935 was 65.3 and for the five years 1936 1940 
was 55.9. Quebec again had the highest death rate, 80.8, and Ontario 
the lowest, 29.2. 

TABLE XVII 


DEATHS AND DEATH PER 100,000 FOR THE YEARS 1932 1941 
Tuberculosis—International List Nos.: (1929) 23-32; (1938) 13-22 


1932 1933 1934 1935 1936 1937 1938 1939 1940 1941 
Deaths 7,166 6,939 6,431 6,597 6,763 6,669 6,126 5,977 5,789 6,051 
Rate 68.3 65.1 59.5 60.4 61.4 60.0 54.7 52.9 50.9 53.1 


There were 914 deaths reported with death rate 8.0 
comparison with 487 deaths and death rate 4.3 1940, and 474 deaths 
with death rate 4.2 1939; 1938, 465 deaths with rate 4.2. The 
average rate for the five years 1926 1930 was 4.0, whereas for the five years 
1931 1935 was 4.5 and for the five years 1936 1940 was 4.8. These 
figures not represent the actual mortality, many deaths from syphilis 
are not reported such. However, the large increase 1941 indicates that 
the new rules classification causes death called for the 1938 Revision 
the International List Causes Death are bringing about marked im- 
provement this direction. The following diseases formerly shown under 
other titles are now included title 30, Syphilis: 

Locomotor ataxia (tabes 

General paralysis the insane; 

Aneurysm the aorta. 


DIARRHOEA AND ENTERITIS. There was increase the mortality 


= 
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these diseases 1941 when the number deaths was 2,318 and the death 
rate 20.3. 1940 there were 1,891 deaths and the death rate was 16.6, 
1939 there were 2,375 deaths with death rate 21.0, and 1938 there 
were 2,590 deaths with death rate 23.1. The average death rate for the 
five years 1936 1940 was 24.0. Quebec had the highest death rate, 41.3; 
British Columbia had the lowest, 4.7. 

TYPHOID AND PARATYPHOID. There were 1,548 cases and 165 deaths 
1941. The death rate was 1.4 and the death rate per 100 cases was 10.0. 
The average death rate for the five years 1936 1940 was 2.1. New Bruns- 
wick had the highest death rate, Edward Island had the lowest 
with deaths. The median for the five years 1936 1940 was 1,722 cases 
and average 239 for deaths, that this year the morbidity and mortality 
are well below the median. 1941 the number deaths and the death rate 
were the lowest record. 

TABLE XVIII 
DEATHS AND DEATH RATEs PER 100,000 PoPULATION FOR THE YEARS 1932 1941 
Typhoid and Paratyphoid—International List Nos.: (1929) (1938) 


1932 1933 1934 1935 1936 1937 


1938 1939 1940 1941 


| 


207 180 224 
2.0 


3.2 2.7 2.5 


2.3 3.0 1.8 1.6 


UNDULANT FEVER. There were 168 cases this disease reported 1941 
with deaths and death rate 0.04. The median prevalence this 
disease reported for the five years 1936 1940 was 161. The average 
death rate for the five years 1936 1940 was 0.1. Quebec had death, 
Ontario and British Columbia 

Rocky 1941 there were cases and deaths 
reported. 

ANTHRAX. There was case reported from Saskatchewan. 

Leprosy. There was death reported Ontario. 

There were cases and deaths reported Ontario. 

TRACHOMA. The decrease the number cases this disease was 
very marked during the year. There were cases reported 1941 with 
deaths. 1940 there were 157 cases, 1939 there were 156 cases, and 
1938 there were 196 cases. 

All the 1941 cases were reported from the four western provinces: British 
Columbia cases, Saskatchewan Manitoba and Alberta 


VIOLENT DEATHS 


1941 there were 8,414 violent deaths with death rate 73.8, 
compared with 7,418 deaths and death rate 65.2 1940, and 7,173 deaths 
with death rate 63.5 1939. There were 7,205 deaths with death rate 
64.4 1938. The average death rate for the five years 1936 1940 
was 65.4. British Columbia had the highest death rate, 98.0, and Sas- 
katchewan the lowest, 52.1. 
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ACCIDENTAL DEATHS. There were 7,396 accidental deaths 1941, with 
rate 64.9 compared with 6,322 deaths and death rate 55.6 1940, 
6,071 deaths with rate 53.7 1939 and 6,130 deaths with rate 54.8 
1938. The average death rate for the five years 1936 1940 was 55.6. 

Included the accidental deaths were 1,848 due automobile accidents, 
which gives death rate 16.2. The number deaths from automobile 
accidents 1940 was 1,723 with death rate 15.2, 1939 there were 
1,584 with death rate 14.0, and 1938 there were 1,545 with death rate 
13.8. The death rate for automobile accidents for the five years 1936 
1940 was 13.9. Ontario had the highest rate, 22.2, and Saskatchewan had 
the lowest, 5.2. 

There was another drop the number suicides 1941 
when the number was 892 compared with 948 1940, 978 1939 and 948 
1938. The death rate 1941 was 7.8; 1940, 8.3; 1939, 8.7 and 
1938, 8.5. During the five years 1936 1940 the average death rate was 8.5. 
British Columbia had the highest death rate 1941, 14.2; Quebec had the 
lowest, 4.2. 


RESUME 


pourrait trés bien considérer 1941 comme une année épidémique 
Canada. effet, nombre cas rougeole presque doublé com- 
parativement aux chiffres moyens des cing derniéres années. Une épidémie 
rubéole causé vives inquiétudes, quoique les décés aient été peu nom- 
breux. Les cas ont été trés fréquents, dans 
Québec Ontario. 

céphalomyélite sont produites Manitoba Saskatchewan. Dans 
certaines parties Canada, notamment Nouvelle-Ecosse Ontario, 
les cas diphtérie ont été nombreux. 

Les autres maladies communicables accusent une diminution générale tant 
morbidité que cété mortalité, qui démontre que les divers 
services santé ont été efficaces, une époque les 
mouvements population requis pour défense nationale accroissent les 
dangers L’augmentation taux mortalité infantile est 
mortalité maternelle semble indiquer que les méthodes améliorées 
prénatale ont porté fruit. 

Chez une population qui vieillit, doit une augmentation 
nombre des décés imputables aux maladies coeur, des artéres des 
reins. aussi une augmentation nombre cas tuberculose 
partout Canada, sauf Colombie britannique taux fut plus bas 
jamais enregistré. Nous espérons que constatée sera limitée 
1941. 


les rapports préliminaires dernier recensement, population 
254,483 naissances, 121,801 mariages 114,427 décés. taux natalité 
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est peu plus élevé que dernier, soit 22.3 contre 21.5; nombre 
mariages diminué quelque peu tandis que taux mortalité demeurait 
stationnaire. 

taux mortalité infantile qui était par 1,000 1940, est monté 
constater qu’en général taux tendance diminuer d’année année. 

nombre décés fut 893 pour 1941 contre 978 l’année précédente. 

trouve ensuite tableau indiquant nombre décés imputables 
chacune des dix principales causes mortalité, soit par ordre d’importance 
1941: les maladies coeur; cancer; les morts accidentelles violentes; 
néphrite; les maladies des artéres; les maladies particuliéres prémiére 
année vie; tuberculose; pneumonie; les lésions intracraniennes 
d’origine vasculaire 

Chaque année nous constatons que nombre décés causés par les 
maladies cardio-vasculaires rénales augmente. Les maladies coeur 
nous ont cofité 26,558 vies 1941, les maladies des artéres 6,729 les 
maladies des reins 7,390. Les statistiques relatives cérébrale, 
décés taux mortalité par cas ont augmenté considérablement. Cette 
augmentation est due principalement fait que certaines maladies qui 
auparavant étaient comme maladies des artéres sont maintenant 
rangées sous cette rubrique lorsqu’elles sont associées 

Chaque année nombre décés causés par cancer cependant 
semble qu’on doive atteindre point culminant car 
1941 fut que 0.2 aprés avoir été 5.0 6.0 pendant plusieurs 
années. nombre décés par cancer 1941 fut 13,390 taux 
mortalité 117.4. 

enregistré cours 255,533 cas maladies contagieuses 
autres que syphilis, blennorragie quelques maladies communicables 
moins graves. nombre décés fut 16,565. Ces chiffres constituent 
une augmentation 93,959 cas sur dernier; nombre 
mortalité n’est cependant que 143. taux mortalité par 100 
cas toutefois diminué bien qu’il ait augmentation taux mortalité 
par 1,000 habitants. 

Chaque année rougeole est téte liste des maladies communicables. 
fut 2.8. Ona signalé 56,777 cas rubéole avec décés 27,867 cas 
Alberta. eut pas mortalité. enregistré 22,936 cas d’oreillons 
contre 13,498 1940. eut décés. 

relevé 16,966 cas fiévre scarlatine 117 mortalités. Les cas 
fiévre scarlatine Canada sont beaucoup trop nombreux nous devrons 
recourir toutes les ressources dont nous disposons pour parvenir vaincre 
cette maladie. 

eut 2,866 cas diphtérie 240 décés 1941 soit une augmentation 
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sur 1940. rapporté 16,647 cas coqueluche 437 décés, 1,874 cas 
poliomyélite polioencéphalite décés, 1,464 cas méningite 
cérébro-spinale avec 205 décés 1,130 cas d’encéphalite léthargique avec 
179 décés. 

Les statistiques relatives sont généralement incomplétes mais 
nous permettent cependant discerner les tendances générales. Nous 
constatons effet une diminution constante avec 9,656 cas 1941 contre 
13,704 1940 18,395 1939. nombre décés fut 2,408 1941 
contre 2,789 3,955 1940 1939. pneumonie son est 
régression. compilé 5,941 décés 1941 contre 6,132 1940 6,596 
1939. Ces diminutions indiquent que nouveau mode traitement 
pneumonie donne bons résultats. 

les statistiques taux mortalité qui était 54.7 1938, 
52.9 1939 50.9 1940 est passé 53.1 1941. 

relevé 914 décés imputables syphilis taux mortalité fut 
487. Ces statistiques constituent pas relevé complet car plusieurs 
mortalités imputables syphilis sont pas rapportées comme telles. 
Toutefois notable constatée 1941 provient classifi- 
cation nouvelle des causes décés. range désormais sous méme 
rubrique que syphilis, locomotrice, paralysie générale des aliénés 

1,548 cas typhoide paratyphoide avec 165 décés 168 cas fiévre 
ondulante avec décés. 

cas d’anthrax été enregistré Saskatchewan; décés imputable 

rapporté 8,414 morts violentes 7,396 morts accidentelles dont 1,848 
suite d’accidents d’automobile. Enfin, constaté une diminution 
dans nombre suicides, soit 892 contre 948 1940. 


A.R.P. Montreal and the Health 


Director, Department Health 
Montreal, Quebec 


carrying the war and its methods attack have created new needs 
defence. The soldier, sailor, and aviator are not the only ones involved. 
Civil populations being attacked must defend themselves against air raids. 

The army, navy, and air forces compose the active agencies this war. 
Besides this must provide passive defence, called this country the C.P.C. 
A.R.P. (Civilian Protection Committee Air Raid Precautions). 

Montreal, the organization the C.P.C. now constituted was started 
December 1941. Previous this, groups outside the City Hall had charge 
and did excellent work. The local reorganization followed that carried out 
Ottawa and was entrusted the municipal authorities. 

You might consider rash part that, with little experience the 
matter, would accept invitation speak such complex subject 
general session this congress, had not hoped derive therefrom some useful 
suggestions. Montreal intends doing its share its defence and that its 
citizens. This fact stood out the occasion the recent parade the C.P.C. 
held May 21st last when more than 12,000 persons joined the procession 
that evening and thousands spectators lined the streets witness it. 
Further interest this work was also manifested last week when thousands 
people visited the exhibition the C.P.C. the Sun Life Building. 

The organizing local Civilian Protection Committee city muni- 
cipality war measure established virtue legal statute, viz., the Defense 
Canada Regulations, Paragraph 33, and conformity with the usual procedure 
required the Constitution Canada which determines the official gradation 
descending through the federal government the provincial government and 
thence the municipalities. 

was the duty the federal government establish such organization, 
that the provinces follow these suggestions, and the obligation the 
municipalities bring them fruition. Their part direct, help, and 
coordinate the work and initiative individuals. The collaboration all the 
citizens each city, each province, and the whole country therefore 
necessary. This Dominion-wide organization which effective must 
see that each individual instructed his duties, and his own sphere 
action assumes his full responsibilities willingly and generously. 

Pursuant the reorganization the federal A.R.P. and the appointment 
Mr. Marcel Gaboury, Director the Provincial Police, provincial officer for 


*Presented the thirty-first annual mecting the Canadian Public Health Association, 
held Toronto, June 1-3, 1942, conjunction with the twenty-eighth annual conference 
the Ontario Health Officers Association. 
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Quebec, His Worship the Mayor delegated Mr. Honoré Parent, Director 
Municipal Departments, chairman the Local (Montreal) Committee. 

Also, conformity with the federal charter, this local committee com- 
posed six divisions and includes the directors each: Medical Services, 
Police Services, Fire-Fighting Services, Public Relations, Maintenance Vital 
Services, and Mobile Column. 

this time shall limit remarks the organization the medical 
service the C.P.C. and the responsibilities the local health officer. 

simplify matters might divide this division into three chief sections: 
Public Health, Casualties, Dead Bodies. 

Firstly, public health must maintained educating the public, pre- 
venting epidemic diseases through inoculation against some them, supervis- 
ing supplies proper food and milk, and finally, strict sanitary inspection. 

The second section deals with casualties and includes, sub-sections, the 
training staffs first-aid and lifesaving civil victims. 

Arrangements for the disposal dead bodies might constitute special 
section. 


Montreal organized the medical services they appear the chart 


prepared for this purpose (figure shall follow this chart describing this 
municipal organization. 


HEALTH 


The City’s responsibilities regards public health can summed 
three duties: education, prevention, and inspection. This work distributed 
among the fundamental divisions the City Department Health, which they 
are, moreover, the customary duties. 

(a) The demographic division and the education section are chiefly respon- 
sible for the teaching health the public. these all the other divisions 
necessarily collaborate, the Health Department primarily educational 
medium. 

(b) The inspection and maintenance good sanitary conditions premises 
both public and private, and the supervision and maintenance good food 
supply, are the normal duty the divisions Sanitation and Food Inspection 
peace-time. These responsibilities are naturally entrusted the same 
divisions time disaster. 

(c) Prevention from and immunization against preventable diseases are 
also the normal duty the division Communicable Diseases, with the neces- 
sary help the divisions Child Hygiene and Laboratories. Their respon- 
sibilities are increased wartime and they must prepared deal with all 
kinds events time danger public health plays more important part 
than any other time. 

The staff the Department Health, whatever category, whether they 
doctors, nurses, veterinary sanitary inspectors, must maintained its 
own regular function, even should the members called emergency duty 
once while. This was recognized England where, the outset this 
war, the staffs had been withdrawn from their regular duties emergency 
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work first-aid, hospitals, etc. However, the end 1939, was held advis- 
able restore the staffs their usual work supervising the health children, 
school, institutions, and the ever-increasing number day nurseries; 
and also underground shelters during raid alarms, prevent the spread 
lice and vermin among school children, which seemed more prevalent. 
was observed that shelters, immunization against diphtheria was facilitated 
and readily accepted. Particular attention was paid the nutrition school 
children instituting, part the educational program, noon-time, full 
meal which was nutritionally balanced. 

war-time certain epidemiological problems should the object special 
study. Greater attention must paid the possible outbreak and development 
epidemic diseases such typhoid, typhus, scarlet fever, cerebro-spinal 
meningitis, influenza. Plans campaign should ready meet any emer- 
gency. Immunization against some these ailments will guarantee the pro- 
tection the public. Montreal completely protected against smallpox; and 
intensive work being carried this time immunize all children against 
diphtheria. 

Another problem major importance which must interest the Health 
Officer the highest degree, the proper feeding the population. The 
possible shortage certain essential foods and the rationing others, force the 
health authorities organize special food campaigns and give enlightened 
advice the public. that end, they should surround themselves with com- 
petent technicians the proper nourishment the public, mothers and 
children, may assured and continued. This movement was emphasized 
the federal, provincial and many municipal health departments. 

Inspection food must made with even greater care than before. Meat 
and milk must particularly supervised. The milk supply, because certain 
production difficulties, should entirely pasteurized. 

Special districts for sanitary inspection should organized order 
exert greater supervision, that the health officials could notified once 
the health conditions existing given district, following disaster air raid. 

The employment mothers war industries also creating certain social 
and health problems which entail the organization and supervision day 
nurseries. 

CASUALTIES 


Matters concerning care given civilian casualties also come under the 
responsibility and control the director medical services, this case the 
medical health officer. 

The chief groups concerned the organization medical services are, 
addition the local health department, the St. John Ambulance Association, 
the St. John Ambulance Brigade, the Red Cross Society, the hospitals, the 
medical profession, the nurses and, for the disposal dead bodies, the clergy 
and the funeral directors. 

The duty the Director the Health Department see that all the 
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efforts are properly correlated and that the general plan organization car- 
ried out drawn up. This important section his duties includes the training 
the auxiliary first-aid squads, the organization the first-aid posts, casualty 
clearing stations, ambulance services and base and auxiliary hospitals. 


Training Staffs 


very important that steps should taken order that those who will 
volunteer form part the first-aid wardens’ squads, any other such corps, 
may become competent this particular work they will obliged bring 
aid casualties. This training covers: (a) first aid the injured, and 
treatment and decontamination gas victims. 

Lessons first aid, under the direction Lt.-Col. Gaboury, are given 
all groups who seek the aid the St. John Ambulance Association—such 
large industries, departmental stores, public utility companies, members the 
C.P.C., pupils schools, nurses, etc. This same Association takes charge 
such training the whole province. From 1940 April 30, 1942, our city, 
first-aid diplomas were given 18,870 persons and the present time, 12,000 
others are training—not including school children. 

The St. John Ambulance Brigade, under the direction Major Coates, 
responsible for the training the squad entrusted with the work treatment and 
disinfection gas victims the decontamination centres. 


The Care Civilian Casualties 


This one the most important tasks the C.P.C. figure are 
illustrated the duties the various agencies participating that work. 
will now study the correlation between these agencies, proceeding upwards. 

Mobile Squads, Wardens: the treatment civilian casualties, members 
the city police force and the wardens, qualified first aid, are properly 
equipped give first aid the wounded the scene the accident, which may 
street, dwelling, etc., while awaiting the arrival the stretcher-bearers 
ambulances for transportation first-aid posts. 

First-aid Posts: These have been organized the City the 
St. John Ambulance Brigade. They are located strategic points the city. 

For general organization purposes, have, for medical services operations, 
divided the city into C.P.C. districts. Based the density population, 
130 first-aid posts have been planned; 100 permanent posts have been selected 
and mobile posts will kept the Headquarters the Brigade, for special 
services such localities where casualties will more numerous. 

The staff each first-aid post will member the Brigade, assistant 
nurse and two stretcher-bearers equipped with complete first-aid kit, knapsacks, 
stretchers, etc., all furnished the Federal authorities (Ottawa). The present 
membership the St. John Ambulance Brigade includes 400 men and 300 
women. 

Persons severely injured will taken directly casualty clearing station 
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even hospital the ambulance corps. There obviously fixed regula- 
tion—all depends upon circumstances. However, the general rule that injured 
are taken the casualty clearing station collecting post, whence the 
more seriously injured will directed hospitals ambulances. This is, 
theoretically, the procedure followed looking after the victims. 

Casualty Clearing Stations (C.C.S.): Casualty clearing stations, all, 
are placed where all victims, wounded not, who are without shelter, may 
conveyed from the first-aid posts. 

Montreal, the organization these stations has been entrusted the 
Red Cross Society. There are around them; one two for each C.P.C. 
district, and they are situated schools, churches other halls appropriate 
such use. Doctors and nurses will their volunteer staffs will include 
stretcher-bearers, clerks, messengers, etc. such stations there should 
telephone and cooking and toilet facilities. 

Ambulance Service: The Red Cross transportation committee, under 
Mr. Perrey, looks after the registration light trucks, addition ordinary 
ambulances. appeal was made several companies and more than 1,000 
trucks can called upon for use once carry injured persons. These trucks 
are registered, and there are file, the Red Cross, the addresses where they 
are located and those the drivers. All these cars, order assure the best 
use their services, must pooled under the control despatcher. 

Hospitals: are called upon play essential part case 
disaster. are the pivotal centres the emergency medical service 
for civilian defence”, wrote Dr. Baehr, chief medical officer, U.S. Office 
Civilian Defense. 

Base Hospitals: There are Montreal base hospitals. Their medical 
staffs should arrangements will made that all doctors, nurses 
and auxiliary staffs, report immediately case emergency. 

Hospitals should directly connected with the Control Centre with the 
director medical services, and from which all calls are made. 

Hospitals may bombed and this event should ready remove their 
patients other institutions located the outskirts the city. 

They must also prepared increase their admitting capacity should that 
become necessary, suggested Dr. Baehr: (1) evacuating convalescents 
their homes, (2) transferring certain patients other institutions, and 
(3) adding beds the dining rooms, classrooms, etc. 

The organization hospitals, both their medical utility and their 
safety, within the ambit the health officer’s responsibilities. sub-committee 
hospitals has been formed and composed Dr. Gilday, Dr. Gérin-Lajoie, 
Dr. Bazin the Red Cross and Dr. Bourdon, representing the Health Depart- 
ment. 

The medical services have been chosen act liaison between the hos- 
pitals and the C.P.C. all that concerns them, both guaranteeing the 
safety the institutions and their patients and assuring the treatment 
needed the victims. 
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Hospitals: should organize auxiliary hospitals the 
outskirts the city, order meet additional needs, for use evacuating 
their patients, case raid their neighbourhood. These may installed 
the basements churches suburban schools. The Red Cross Society will 
lend helping hand this organization. reserve 1,500 beds and accessories 
kept available Montreal, the military stores the city. 

Doctors and Nurses: order give necessary assistance hospitals and 
assure the operation casualty clearing stations, the co-operation doctors 
and nurses required. 

The enrolment nurses done through the assistance joint committee 
the Red Cross and the Association Registered Nurses the Province 
Quebec. This joint committee acting sub-committee the Red Cross. 
The Bell Telephone Company has graciously provided with office for emer- 
gency calls where experienced operators will placed the disposal the 
committee whenever deemed necessary. 

regards medical care, the Division Medical Services has obtained the 
active co-operation Dr. Prud’homme and Dr. Mackay, respectively 
presidents the Société Médicale and the Medico-Chirurgical Society 
Montreal, who form sub-committee with Dr. Bazin the Red Cross. Through 
the associations which they represent, they will appeal the physicians and 
surgeons the city induce them register the medical services the 
C.P.C., and enlist those ready serve the clearing stations. these stations 
physicians will charge first-aid treatment. The order procedure will 
be, Dr. Bazin wrote the medical first aid, effective 
dressing splinting, rapid 

Nurses will continual duty help the doctors. The auxiliary 
staffs will guarantee efficient operation the stations. 


DISPOSAL THE DEAD 


As, disaster, there are not only injured but also, unfortunately, large 
percentage dead, the federal charter the A.R.P. provides for the formation 
sub-committee composed the medical officer, the clergy, and the funeral 
directors provide for the spiritual and temporal care the dead. 
Montreal the formation this sub-committee has been entrusted Mr. Aimé 
Cousineau, sanitary engineer the Health Department. There hygienic 
problem solved and must also consider, besides the religious aspects, 
the removal and burial the remains. 


DISCUSSION 


Before concluding, wish emphasize some aspects the work and the 
accrued obligations imposed some the agencies taking part the C.P.C. 
Let first mention that the St. John Ambulance Association responsible 
for the training squads for the treatment and decontamination gas victims. 
must, first all, look after the establishment and operation first-aid stations 
strategic points the City Montreal. 
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The Red Cross Society has assumed responsibility for the following matters, 
considered Dr. Bazin “essential for the care victims” 


(a) Maintaining, manning and equipping casualty clearing 

(b) Organizing ambulance services between aid posts, casualty stations and 
hospitals 

(c) Assisting the hospitals manning and equipping auxiliary 

(d) Maintaining, manning and equipping temporary housing quarters; 

Registration all victims and establishing central inquiry bureau. 


The local medical health officer, accordance with the federal plan and 
the one just described, preferably chosen act director medical services 
the A.R.P. This imposes upon him further duties and responsibilities. 

public address during the congress the American Public Health 
Association Atlantic City October 1941, Sir Wilson Jameson, head the 
Ministry Health England, public health officer international reputation, 
stated that the medical health officer large English city spent per cent 
his time upon emergency work attributable civilian protection and the war, and 
only per cent upon his usual peace-time work. 

not prepared state that this work takes much time here does 
English cities. Nevertheless, without being conversant with the experiences 
colleagues other Canadian cities, think can state that the work 
the C.P.C. takes almost two-thirds our time, for purposes organization, 
various meetings committees and sub-committees, for going about from place 
place, correspondence, telephone calls, interviews, etc. 

fulfilling these new duties and order carry out the federal instruc- 
tions, the medical officer must maintain and improve the high rating public 
health his municipality. these ends must rely even more upon the 
collaboration his chiefs divisions and his staff who, more than ever before, 
must each assume his own responsibilities, thereby relieving the medical officer 
looking after details. They will also assigned special duties tending 
prevent disaster. 

order assure the organization medical services and always having 
mind the federal charter, appeal must made all hospitals, doctors, 
nurses, and volunteer organizations which have mentioned. Their assistance 
and their acceptance must secured, all them have appropriate and defined 
duties perform. 

The position the director medical services very delicate and diffi- 
cult one; but the difficulty lessened thanks the willingness every one 
assist him face common danger. The appointment medical advisory 
committee including representatives the medical associations, hospitals, etc., 
will invaluable help. 

This has been very concise and even quite incomplete outline the 
organization the medical services the A.R.P. Montreal. However, this 
brief summary will give you idea the enormous amount work still 
done and which must developed detail. 


CANADIAN HEALTH JOURNAL 


APPENDIX 
Responsibilities the Medical Profession 


From the Point View Hygiene and Health 


The public health officer has the duty safeguarding the health the 
population that his work and have, think, sufficiently elaborated this point. 

Practising physicians are not exempt from certain duties this connection 
respect their patients. They must give them advice their mode life 
and diet during these unusual war times. 

the prevention contagious diseases, some particular, must con- 
tribute measures protection. Diphtheria, for example, should completely 
eliminated from our midst smallpox has been. 

also has part play the education the public the matter 
has the greatest opportunity doing the patients come him 
his office, the hospital clinic. 

Care Victims 

the case raids disasters the doctor’s work divided between that 
practising physician and hospital man. 

hospital doctor, his work will mapped out advance the federal 
charter—whatever may specialize in. face danger and emergency there 
class distinction: reports the hospital which attached and 
remains its disposal contribute whatever assistance may first-aid cases 
brought in, leaving the more serious cases surgery. 

must also ready answer his hospital’s call take charge lend 
his assistance auxiliary hospitals. 

The station doctor usually attached hospital therefore the 
hospital and the auxiliary hospital. is, moreover, registered the C.P.C. 
(medical services) through the agency his medical superintendent. The same 
obtains for doctors belonging the health department. 

The Practising Physician: One the most important duties the private 
practitioner render assistance case disaster. stated previously, 
his services will needed the “clearing stations” set and operated the 
Red Cross Society. Through the intermediary medical associations and their 
respective presidents this society will appeal the devotedness and generosity 
physicians relieving poor victims who will taken these stations where 
first aid will given the doctors. 

Medical emergency services may required more than one point the 
same time, and details time, place circumstance cannot given beforehand. 

The doctor auxiliary whose utility not minor import emer- 
gencies. His assistant, the nurse, also has major role play. 

The Red Cross Society responsible for their registration methods 
already outlined. have not entertained the least doubt the answer 
the call, when made, the medical profession. far, nurses have registered 
great numbers. sure that the doctors will wish follow their example. 


Epidemic Typhoid Fever due 
Infected 


Manitoba, December 1939—March 1940 


MAXWELL BOWMAN, D.P.H. 
Epidemiologist, Department Health and 
Public Welfare, Province Manitoba 


URING the period December 1939 March 1940 three outbreaks 
typhoid fever apparently due cheese occurred the Province Mani- 
toba. Although were not able recover typhoid bacilli from the cheese, 
shall endeavour show means epidemiological evidence that the three out- 
breaks must have been due infected cheese. 


First OUTBREAK 


Early January 1940 eight cases typhoid fever, with onset from 
December 20th 27th, 1939, were reported from the rural municipality 
Roblin, which located the southern part the Province, toward the west. 
These cases were late being reported there had not been case that 
area for over twenty years and the doctor thought first that was influenza 
with intestinal symptoms. Together with sanitary inspector, visited each 
case and made thorough investigation. Although hygiene and sanitation were 
not perfect, leaving possibilities infection, yet there was history earlier 
case carrier. The eight cases occurred six families, two each two families 
and one each four families. There had not been any contact between any 
these families and, the map (figure shows, they were scattered for several 
miles from the one central village where one the two-case families lived. All 
onsets were period one week—December 20th 27th. Water, milk and 
various foods were enquired about and the only common factor was Canadian 
cheese, purchased from one store the village. One patient was quite delirious 
the time and could not answer any questions satisfactorily. His wife assured 
that had not eaten cheese and that they did not even deal the store 
question. But further investigation was found that had had meal 
his parents’ home and ate cheese which had come from that store. 

the store found that the merchant sold one round cheese each 
week. checking his accounts were able show that cheese had been sold 
all six families (with the one exception above, and had been sold his 
father) within period one week, presumably all came from the one 
round cheese. There was absolutely history typhoid case carrier 

*Presented the thirty-first annual meeting the Canadian Public Health Association, 


held Toronto June 1-3, 1942, conjunction with the twenty-cighth annual conference 
the Ontario Health Officers Association. 
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the store, nor among the clerks. The merchant was most co-operative and told 
the name the wholesaler from whom had bought it, but all the cheese 
had been sold and the crate burned were not able find any distinguishing 
marks where the cheese had been made, its number vat number. None 
the homes had any cheese left, were not able get specimens for culture. 

returning Winnipeg checked with the wholesaler dealt 
with four different cheese factories and kept records, excepting weight, regard- 
ing individual cheeses shipped out merchants. were, therefore, more 
less against blind wall. did inspect all four factories but they were 
reasonably satisfactory and there was history typhoid cases nor carriers 
among the personnel. did not into the matter their milk producers 
this time our regulations are not very strict regarding the production 
milk for cheese-making. were especially suspicious regarding one factory 
situated area with very mixed population, some whose ideas 
hygiene and sanitation are, say the least, very sketchy. The area has 
averaged three four cases typhoid year for several years. took 
sample one their cheeses from the wholesaler and had cultures made, 
but the results were negative. 

the rural municipality Roblin, where the eight cases occurred the 
one week, there were secondary cases and further outbreaks. deaths 
occurred this group cases. 

January 27, 1940, had case reported with onset January 13th from 
the rural municipality Shoal Lake, the village Oakburn, the west- 
central part the province. This was sporadic case and there was nothing 
the history give clue, except that he, boy years age, was working 
grocery store. When cutting cheese for customers quite often ate piece 
from the point the This cheese was bought from the same wholesaler 
but could not identify further. other cases occurred this district, 
cannot conclude that was due infected cheese, but taking into considera- 
tion what found another district (Riding Mountain), quite possible 
that was cheese-borne, and has been included our series. There was 
history typhoid that district for many years but granted that store 
the patient came contact with many persons. 


OUTBREAK 


March 1940, had case typhoid fever reported from district 
where the suspected cheese factory was located. investigating this case 
was found that one case had developed January, 1940, shortly after 
had investigated the factory personnel, but this had not been reported 
their medical officer health had died December. had been the only 
resident physician the area and they had not appointed new health officer. 
The hospital and the attending physician had both been fault not reporting 
this case, the regulations under The Public Health Act are quite clear regard- 
ing reporting. 
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This January case, Mr. F., worked the cheese factory assistant 
cheese-maker from January January 17, 1940, when became ill. 
did not see doctor nor hospital until January 27, and the case was 
not discovered until March nothing was done about his family. Both 
his wife and infant daughter later contracted the disease. March two 
more cases were reported and from then on, until March 23, cases occurred 
daily, making total twenty-one this district. 

Intensive investigation every case was carried out. The only common 
factor was cheese, obtained either from the factory from one store which 
obtained direct from the factory. March embargo was placed all 
cheese from this factory, including that the hands the wholesaler Any 
shipments which could traced were recalled and placed storage. Again 
cheese was examined the Provincial Laboratory but typhoid bacilli were 
found. Milk samples taken from cans entering the factory and curds from the 
vats were also cultured, but positive results obtained. 

About the middle March had two cases from one house reported 
from neighbouring municipality (T). investigation was found that 
friend had brought them five pounds cheese from the factory about sixteen 
days before the onset the illness. Other members this family also ate the 
cheese, but most them preferred cooked whereas the two who became ill ate 
uncooked. 

THIRD OUTBREAK 


March 19th cases were reported from the nearby city and few 
rather hectic weeks ensued. Altogether fifty-five cases were reported this 
city and nine others neighbouring municipalities whose infection could 
traced it. Every case was thoroughly investigated water, milk and food 
supply, contacts, and travelling. The amount work entailed was tremendous, 
there were dozens suspect cases, well the definite cases. Again the 
only common factor was cheese which had been obtained from two stores and 
dance hall where was sold sandwiches. The cheese eaten the dance 
hall had been obtained from one the two stores. Twelve pounds had 
been bought and only half was used the balance had been returned the 
store and sold. Both these stores, and received their cheese from whole- 
saler the same day (February 24, 1940). Again could not trace the 
cheese its origin, the wholesaler had record serial vat number 
shipped. They were asked keep such records future. 

Twenty-four cases had cheese the dance hall, twenty-eight cases had 
cheese from store and fourteen cases cheese from store (Two these 
cases had cheese from both store and the dance hall.) The striking fact, and 
fairly conclusive evidence, was that families where only one two members 
had cheese the dance hall and cheese was brought into the home, they were 
the only ones developing typhoid (sixteen single cases) whereas thirty-seven 
families who purchased cheese from either the two stores fifteen had multiple 
cases,—five one family, four two families, three three, and two many. 
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This was similar the outbreak where the cheese was brought into the home 
and multiple cases were common (seven one family). these families chil- 
dren were attacked, whereas the cases traceable cheese the dance hall 
were ali adults years. fact, the one hundred cases thought 
due cheese, thirty-nine these were the 20-29 age group (table 


TABLE 
FEVER CAsEs AGE SEX, MANITOBA, 1939-1940 


Age Group Male Female Total 


10-19 
20-29 
30-39 
40-49 
50-59 
60-69 


Totals 


these thirty-nine cases twenty were traceable the dance hall. Those who 
attended the dance and did not eat cheese did not develop typhoid. Fifty-one 
cases were males and forty-nine were females. The youngest case (A) was 
years age, the oldest (A) 60. There were eleven deaths (four males and 
seven females), giving case fatality rate per cent. 

Except for the case reported January 17th, the onsets occurred 
from March 2nd April 3rd. There was one secondary case, occurring June 
28th (the man contracting the disease from his wife). Probably six the 
hundred cases were secondary infections. 

Further evidence shown two separate cases typhoid occurring 
Riding Mountain, with onsets March 18th and 20th, persons who had direct 
contact with each other, nor with cases carriers far could ascertain. 
But both had eaten cheese bought from the same store Riding Mountain and 
came from wholesaler Occurring the same time the outbreaks 
and the cases would appear related through the cheese. One these 
cases, widow, bought the cheese serve card party. was stormy 
night her friends did not show up, she ate all the cheese the next few days. 
Probably her friends were lucky. Her two children, who did not like cheese, did 
not eat any and did not become ill. The other case, man living several miles 
from the first case, also ate cheese; his wife did not, but she nursed him and 
became secondary case four weeks later. 


INVESTIGATION 


the cheese factory was found that cheese was being made from raw 
milk shipped seventy-five producers. Careful histories were taken all these 
and their families, well the personnel the cheese factory. Thorough 
inspection was made all premises and equipment. Much was found which 
required improvement. All persons who gave any history typhoid were 
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brought hospital and least two specimens urine, faeces and bile were 
cultured for typhoid bacilli. All were negative. Cultures were also taken 
several who gave history typhoid but were newcomers the country. Two 
were positive and had history typhoid. One these was milk shipper 
who had started shipping milk the cheese factory November 16, 1939, and 
continued until was stopped (after examination) April 1940. 
The bile this man gave almost pure culture typhoid bacilli and has done 
again three occasions, each over month apart. The second person who 
gave positive tests also had history typhoid. went work the 
cheese factory assistant cheese-maker February 28, 1940. was found 
positive April, 1940, and after four subsequent check-ups hospital monthly 
intervals, all which were negative, was released not being carrier. 
would appear that infected himself tasting the milk eating curds the 
factory. apparently was temporary carrier without becoming ill. 

Records kept the factory showed that all the cheese causing cases 
and was made January 12th, 1940, from vat no. 108. About fifty pounds 
this was sold district The remainder (about 500 pounds) was shipped 
the wholesaler January 24th. has been stated, kept records, 
other than weight, cheese shipped but had all been sold retailers between 
January 24th and March 14th, when placed the embargo, could not get 
any that particular vat number for culture. 

suspect that was two cheeses from this vat no. 108 which were sold 
February 24th the storekeepers and city The vat may have 
been infected milk from the carrier-producer mentioned before case 
A.F., the first assistant cheese-maker who became ill with typhoid January 
17th, five days after this cheese was made. may have been excreting bacilli 
that time. could not have been infected the second assistant cheese- 
maker, did not start work the factory until February 28th. suspect 
the carrier-producer, because the Roblin cases December, 1939, could not have 
been infected from A.F., started work January 2nd. Cheese made the 
factory allowed dry for seven eight days, then waxed and shipped the 


MANITOBA, 1939-1940 


Milk producer Mr. started shipping milk bea 


carrier April Nov. 16, 1939 
Outbreak eight cases phoid Dec. 20, 1939 
Mr. became ill with typhoid and stopped work Jan. 17, 1940 
Onset case Oakburn. Jan. 27, 1940 
Cheese bought from wholesaler stores Feb. 24, 1940 
Onset first Feb. 17, 1940 
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wholesaler about the tenth day. sells soon order received. 
Cheese made shortly after November 16th, when the carrier-producer started 
shipping milk, could have reached the Roblin area and produced cases 
December 20th, although there would not much lost time. Case A.F. was 
probably infected from this shipper’s milk. least have not had any 
further cases traceable cheese since stopped this man from shipping. 


MEASURES 


Thorough clean-up and sterilization the cheese factory were ordered. All 
sales cheese from this factory and from the wholesaler this product were 
stopped. The storage all cheese for adequate period time before being 
released for sale was required. Warehouse storage receipts were held the 
Department Health and Public Welfare that there would mistakes. 
Investigation all shippers and their families was conducted. Nineteen were 
sent hospital and checked for the possibility their being carriers. Two 
carriers were found. One, milk producer, was stopped from making sales 
and signed our typhoid carrier form. The other, assistant cheese- 
maker, was removed from his job and too signed the carrier form, but 
has since been released after four check-ups which all proved negative. All 
cases and suspect cases were investigated and proper isolation and care main- 
tained. All contacts were given three doses typhoid vaccine and this measure 
was made available, free, all the areas where the disease was epidemic. 
Over six thousand took advantage this offer. 

There has not been any outbreak typhoid fever any these areas since 
that time. 


CoNCLUSIONS 


From the evidence submitted seems that cheese made from raw milk may 
constitute serious hazard the transmission typhoid fever unless such cheese 
aged for adequate period. understand that the Army will not buy cheese 
until has been aged for least three months.) Milk produced for cheese- 
making should supervised and controlled rigidly that for liquid con- 
sumption. pasteurization milk adequate aging cheese should 
insisted on. carriers with history illness may more common than 
suspect, all reasonable precautions must taken with all food products which 
are capable transmitting typhoid bacilli. 
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Epidemic Mumps Peterborough, Ont. 


DOUGLAS AVISON, M.D., D.P.H. 
Acting Medical Officer Health, Peterborough 


were reported the city Peterborough, Ontario, between 

October 1941 and June 30, 1942, 1,182 casesof mumps. The population 
Peterborough approximately 27,000, that about one every twenty- 
three persons contracted this disease. This would seem indicate unusually 
high susceptibility rate and this feeling strengthened the knowledge that 
the last epidemic major proportions occurred seventeen years ago, 1924, 
with only 251 cases reported. should borne mind that the 1,182 cases 
reported above are for citizens alone and not include either those from the 
military training centre from the sections directly contiguous the city but 
not legally incorporated within it. Had these been added, the total would have 
been much greater. 

While known that there were quite number secondary sex-gland 
complications the adult group, both among men and women, have unfor- 
tunately been unable learn the actual number. study such facts 
have, however, brings out number interesting points and raises number 
interesting questions. 

age exempt. The youngest case reported was four months old and 
the oldest sixty years. study table shows that per cent the cases 


TABLE 
Mumps, PETERBOROUGH, ONTARIO 
October 1941-June 30, 1942 
AGE 


Cases Per cent 


10-14 376 
15-19 
20+ 


100 


Youngest: months. 
Oldest: years. 


occurred the preschool age group and per cent the group years and 
over. would expected, far the largest number were the school age 
groups, per cent. One tempted ask oneself, however, this over- 
whelming proportion not partly explained the probability much better 
reporting these groups, since only them that certificate recovery 
necessary. think that every public health doctor has wondered why such 
548 
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care taken see that school children return school before the full 
sixteen days’ isolation period up, while effort, beyond verbal warning, 
given those returning toindustry. would seem presume that mumps 
older people relatively rare and that the danger spread amongst 
them therefore small. Yet this epidemic 151 cases were reported 
among those over years age, and nearly twice many occurred among 
those over among those between and 19. The very large number 
cases the army camps also indicates high susceptibility among adults. 

Infection spreads before the signs the disease are apparent. Since cases 
mumps are isolated from the moment swelling apparent, evident that 
infection must spread before swelling occurs. highly contagious 
disease, occurring most frequently where contacts are most numerous, 
schools, for example. 


glance figure which shows cases reported weeks, indicates that 


100 


FIGURE 


Mumps, PETERBOROUGH, ONTARIO 
WEEKS 
October, 1941-June, 1942 


there arithmetical progressive spread the disease from day day 
week week the reporting. New cases seem develop 
porting, course, also irregular reason week-ends and holidays when 
reporting piled just before school opens order get certificates 
re-enter school. Figure which gives cases reported months, shows, 
would expected, regular rise peak followed regular decrease with 
progress time. 

Seasonal Incidence. While table seems confirm our belief that mumps 
disease the colder months, must not lose track the fact that these 
are the months when large numbers children are brought together schools 


50 
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and, therefore, favour the spread infection. would interesting know 
this seasonal incidence would not disappear locality where there was not 
seasonal bringing together large numbers susceptibles. 


300 
276 
250 


225 


FIGURE 


Mumps, PETERBOROUGH, ONTARIO 
October, 1941-June, 1942 


What value have our control When one has observed the un- 
checked spread such epidemic this one, one cannot but become skep- 
tical there being any value our control methods. have already noted 
that infection spreads the pre-symptomatic period and the natural question 
arises whether would not have more success quarantined contacts 
rather than isolating cases. the opinion that would, but this 


TABLE 
Mumps, PETERBOROUGH, ONTARIO 
October 30, 1942 
MONTHS 


Per cent 


200 
175 
150 
125 
100 
Months Cases 
2.54 
December............... 5.58 
293 24.79 


carries one step further the question whether the value gained would 
offset the economic and time loss disease that usually not serious and 
where large epidemic, such this one, provides relative immunity 
community for some years come. 

Economic Loss. epidemic involving nearly 1,200 persons isolated 
for sixteen days, obvious that there must great loss time, much 
which involves economic hardship. true that lost money 
then this assumes serious problem. Discounting the time lost preschool 
children, find that the balance would represent loss 17,616 days 
the equivalent one man absent from work for over years! 

Should isolation discontinued? When one considers that isolation 
control method ineffective controlling the spread epidemic and the 
tremendous amount time lost reason such isolation, one cannot help 
but wonder should not discontinued. There is, course, one other 
reason for imposing isolation beyond that attempting control the spread 
the disease and that protect the patient against complications. There 
evidence show, however, that such protection effected. There 
doubt that the patients would keep quiet for sixteen days, complications 
would less likely occur, but feel that this matter between the 
patients and their physicians and not the responsibility health department. 


SUMMARY 


Between the months October, 1941, and June, 1942, 1,182 cases 
mumps were reported the City Peterborough. 

age exempt from mumps. 

There arithmetical progression the reporting new cases. 

Seasonal incidence may due the fact that certain seasons large 
numbers persons are assembled, rather than matter season per se. 

Present control methods are ineffective. 

Economic and time loss due isolation serious problem. 

Should isolation control measure discontinued? 


Utilizing Service Clubs, Women’s Organizations, 
and Other Local Organizations Public 
Health 


CURREY, M.D., D.P.H. 
Medical Officer Health 
St. Catharines, Ontario 


most municipalities few years ago was often thought that the only group 
the community interested health work was the local board health. 
Many have seen great changes health work, and perhaps one the 
greatest that there are now many organizations each community that are 
assuming their responsibility this regard. There are still, however, many 
municipalities which not get much help from voluntary organizations. 
wonder all health officers have really done their share educating the public, 
and have made determined effort interest local organizations public health. 
The help given our own department health last year voluntary 
agencies shows what can done the part different organizations when they 
really become interested health: 


Associated Charities Dental; emergency medical supplies 
Bethel Baptist Church Child hygiene clinic 
Canadian Legion Dental grant 
Canadian Welfare Council Literature 
Dental Health Association Dental clinic 
Graduate Nurses’ Association Infant welfare supplies 
Health League Canada News releases; radio talks 
Duchess Connaught Chapter Milk for tuberculosis contacts 
Kinsmen’s Club Cod liver oil; Grant for tuberculosis nurse 
Kiwanis Club Grant for tuberculosis nurse 
Ladies’ Aid, General Hospital Follow-up ward patients 
Lions Club Eye glasses; milk; dental; V.O.N. grant 
Maycourt Club Child hygiene clinics 
Needlework Guild Layettes; children’s clothing 
Niagara Peninsula Sanatorium Tuberculosis program 
Public Health Auxiliary Clerical; chest X-rays; dental, etc. 
Rotary Club Crippled children’s work 
St. Catharines General Hospital Clinic rooms 
Samaritan Club Milk and eggs for tuberculosis outpatients 
Sanatorium Women’s for tuberculosis outpatients 
Victorian Order Nurses Bedside and maternity nursing service 
Welland Avenue Church Clinic rooms 
Home and School Association 


would almost impossible, from financial standpoint, estimate what 


*Presented before the Public Health Education Section the thirty-first annual meeting 
the Canadian Public Health Association, held Toronto June 1-3, 1942, conjunction 
with the twenty-eighth annual conference the Ontario Health Officers Association. 
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this assistance really represents. Some these organizations work directly 
under the supervision the department health, and others are responsible 
agencies which are directly interested health. For the purpose this paper, 
only few these will selected for attention, but all are important and all 
contribute making healthy community. Without the aid received from these 
agencies, positive that our health program would not broad 
much help our municipality. 


Service Clubs 


The service clubs offer splendid opportunity from which the medical 
officer health may receive great deal help. Most clubs are anxious and 
willing what they can help their own municipality. Because their 
national and international character the scope these clubs very broad. Most 
clubs have little difficulty regard finances, but for health work the club must 
educated, and the absolute health need shown. Each service club should 
allotted specific health work that there overlapping activities. 

Certain service clubs have major activities, many which are directly 
indirectly concerned with health. One club, for instance, essentially interested 
crippled children’s work; another major activity has the prevention 
blindness some clubs have different phases child welfare their objective, 
but all will become interested health work there real need. The approach 
the service club should from business standpoint; that is, certain 
results may expected from expenditure certain amount money. 
There use generalizing regard the public health program. 

the weekly meetings the clubs, speakers health are always wel- 
comed. important first get the club interested health work before 
asking them assume particular responsibility. not wise ask service 
club for money regular meeting, but the idea should presented, and the 
club will likely work out the details for itself. 


Women’s Organizations 


There are many women’s organizations which are national scope and 
which are interested health work. The Victorian Order Nurses essen- 
tially interested bedside nursing and maternity health, but where the health 
officer wishes, they will assume other types health services. The Canadian 
Red Cross Society has many interests which can worked into the local health 
program. many places the Women’s Institute and the Imperial Order the 
Daughters the Empire are keenly interested health, especially regard 
child hygiene and the Local Council Women has health committee which 
will often assist health work. 


Public Health Auxiliary 


Some few years ago group influential women interested public health 
St. Catharines formed committee work directly with the health depart- 
ment. This now has membership twenty. vacancies occur, new mem- 
bers chosen for their aptitude and enthusiasm public health are elected. 
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Monthly meetings are held, general health policies are formed, and speaker 
who interested some phase public health gives address. 

member acts clerk the immunization clinic the health department 
five days week. The preschool committee provides transportation for parents 
unable bring their children the clinics. The mental health committee gives 
various types service, such providing transportation, and sending children 
camps, and helps with speech training for cases supervised the Mental 
Health Clinic. The dental health committee supplies tooth brushes and tooth 
powder needy school children. The child welfare committee works with the 
public health nurses regard special problems. The tuberculosis committee 
provides assistance, money and transportation the sanatorium for the X-ray 
examination children who have positive skin test, and for food handlers. 
Only lately the Auxiliary purchased Audiometer which was presented the 
Department Health for use the schools. 

order raise money for their work, each year the Auxiliary has flower 
day when the members sell flowers the hotels and larger stores. 


Niagara Peninsula Sanatorium Association 


The whole tuberculosis program for St. Catharines looked after the 
Niagara Peninsula Sanatorium staff, who have complete charge all chest 
clinics. One clinic held Friday afternoon the hospital clinic rooms, 
appointments for which are made the health department. There also clinic 
the sanatorium every morning, which physicians may send their patients for 
examination. 

The superintendent the sanatorium the chest clinic director the clinic 
nurse provided the sanatorium. This public health nurse also makes the 
home visits, not only the city, but also the County Lincoln. Her services 
are paid for through the sale Christmas seals. 


St. Catharines Dental Health Association 


This association financed donations from different organizations inter- 
ested dental health. The Board Health, the Lions Club, the Public Health 
Auxiliary, the Canadian Legion, and the Associated Charities all contribute 
the cost clinic which directly under the department health, and which 
last year held clinics and had total attendance 391 patients. 


St. Catharines General Hospital 


The St. Catharines General Hospital provides quarters for the clinics the 
department health. doing, the public realize that the hospital not only 
place for treatment, but also interested the prevention disease. 

From this paper not difficult realize the interest health work 
our municipality shown the participation many voluntary agencies. 
The amount help given us, even more, can received any health depart- 
ment where the people the municipality become interested health work. 
This may mean real effort the part the medical officer health edu- 
cating the public, but pays big dividends, and well worth-while. 
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THE PROBLEM PENSIONS FOR THE BLIND 


has been hearty approval throughout Canada the extension the 

provisions the Old Age Pension Act include needy blind persons. 
Prior the passage the amendment the Act 1937, information concerning 
the number blind was sought. The only definite data obtainable were those 
supplied the Canadian National Institute for the Blind and was estimated 
that there were Canada approximately 3,000 3,500 blind persons who 
would come within the provisions the Act. eligible for pension, 
cants must have reached the age forty years, have been resident Canada 
for least twenty years, blind unable perform any work for 
which eyesight essential, and not have income exceeding three hundred and 
sixty-five dollars year. The maximum pension payable two hundred and 
forty dollars year, which subject reductions which vary according 
amount income and marital status. The cost the pensions divided between 
the Federal Government and the Provincial Governments the ratio 
per cent and per cent. 

The amendment the Act came into effect February 1938. April 
30, 1938, there were 2,453 blind pensioners and the pensions paid during the 
year totalled $587,720. the present time the civilian blind pensioners number 
almost 6,400. The total pension payments for the fiscal year 1940-41 was 
$1,442,160, which the Federal Government paid $1,081,000. For the five 
months May September 1942 the cost the pensions was $636,000. During 
the past three years, new pensioners have been approved the rate 1,000 
year. The increase living pensioners is, course, not represented that 
number, due fairly high numbers being removed from the pension lists because 
death, etc. addition, there are about 2,000 persons who have been refused 
pension because they are not yet sufficiently blind qualify under the pro- 
visions the Act. These persons demand re-examination from time time. 

The payment these pensions for the blind generously made the 
people Canada, but the situation calls for serious study view the increas- 
ing number applicants and the rapidly increasing amount money required 
provide pensions. The payment the pensions under the immediate 
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direction the Minister Finance. The Department Pensions and National 
Health assists this department providing the medical services required 
the certification blind pensioners. Under the direction Dr. Burke, 
the Department Pensions and National Health, valuable information has 
been collected concerning the medical aspects the problem. analysis 
the distribution the pensioners provinces shows that certain areas much 
higher incidence blindness exists. The possible relation economic con- 
ditions, particularly affected nutritional status, once suggested Dr. 
Burke’s studies. There need for careful investigation the diet blind 
persons these areas. 

One very evident need the provision arrangements whereby persons 
suffering from progressive loss vision may placed under competent medical 
supervision and thus saved, possible, from becoming totally blind and 
charge the State. The excellent work which has already been done the 
Department obtaining the facts should followed the earliest possible 
time the development plans cooperation with provincial governments 
which would permit medical care for such persons before total blindness 
occurs. estimated that per cent the pensioners could have useful 
vision restored treatment. 


Eleventh Annual Christmas Meeting 
LABORATORY SECTION 


Royal York Hotel, TORONTO 


Thursday and Friday 
DECEMBER 17th and 18th 


THE ASSOCIATION’S WORK DURING 1941-42 
(Part 


REPORT THE COMMITTEE THE CERTIFICATION 
CAUSES DEATH 


INCE 1937 the Committee has made available instructors the faculties 

medicine the various Canadian universities Exercise Death 

Certification for student use. This exercise has been value the teaching 

the principles and practice death certification and has been made available 

both French and English. the purpose the Committee continue 

improve the exercise with the co-operation those who are giving in- 
struction. 

The Dominion Bureau Statistics will have available for distribution 
shortly Physician’s Pocket Reference the International List Causes 
Death. This will incorporate the Fifth Decennial Revision and Mr. 
Marshall, Chief the Division Vital Statistics, has given much thought 
making this Pocket Reference value physicians. will recalled that 
the Pocket Reference was discontinued few years ago the time when the 
Handbook Death Certification was issued the Dominion Bureau 
Statistics. Requests several Provincial Departments Health for the 
Pocket Reference have been acceded the Dominion Bureau and the new 
edition will distributed shortly. The Handbook Death Certification 
has proved real value teachers vital statistics. new edition 
will printed, since the present stock exhausted. This course constitutes 
handicap its use view the fact that does not contain the Fifth 
Decennial Revision. 

this annual meeting the Subcommittee Confidential Death Certi- 
fication concluding its undertakings. Dr. Paul Parrot, who has carried 
forward the work and who has demonstrated Quebec the advantages 
confidential certification, the opinion that the work the subcommittee 
planned, namely the extension studies other provinces, must de- 
ferred until the conclusion the war. Dr. original studies Quebec 
the accuracy death certification, followed the introduction 
confidential certificate trial basis and, finally, the adoption confidential 
certification for the whole Province, are example what can ac- 
complished study and effort. 

further opportunity has been available the Committee study the 
use the new Medical Certificate Death. the Department Epidemi- 
ology and Biometrics, School Hygiene, University Toronto, study 
deaths from diabetes has been carried forward. This study casts light the 
problem death certification diabetes. Information was sought concerning 
the opinion the cause death which should recorded 
medical records and, previous surveys made the Department, ap- 
proximately half the certificates credited diabetes should the physician’s 
opinion not have been charged this disease. the United States the 
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certificate death provides the opportunity for the physician indicate his 
preference the cause death. The Dominion Bureau Statistics has 
introduced additional question for this purpose the certificates 
certain provinces. 

The conduct the work the Committee has been great limited the 
absence members who are serving the Armed Forces, particularly the 
absence Dr. Sellers who served secretary the Committee since 
its inception and who, Medical Statistician the Department Health 


Ontario, conducted many the studies and gave much time the work 
the various subcommittees. 


DEFRIEs, Chairman. 


FINAL REPORT THE SUBCOMMITTEE CONFIDENTIAL 
DEATH CERTIFICATION 


members the Subcommittee Confidential Death Certification 
wish submit the following final report: 
Whereas our subcommittee was constituted after the presen- 
tation paper confidential death certification, the results which are 
well known, and working group its members appointed conduct similar 
studies other Provinces; 

And whereas the working group, consisting Mr. Ashton, Dr. 
Campbell, Dr. Cruikshank, Mr. Manchester, and Dr. 
Rawson, did not find possible conduct such study and therefore has 
report submit; 

And whereas, due the present conditions our country all our efforts 
are directed towards war activities war research and evident that 
such study will possible for years come: 

therefore submitted that our subcommittee dismissed for the time 
being, since the results now arrived the Province Quebec are quite 
satisfactory the medical profession well from the standpoint 
vital statistics, and all members this subcommittee. 
mitted that after the war the question can considered anew. 


SELLERS, Secretary. 


also sub- 


REPORT THE MILK COMMITTEE 


the past year the activities the Milk Committee have been 
comparatively limited. draft the proposed standard milk ordinance 
was submitted the Health Department each province well 
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several individuals who are particularly interested the field milk legis- 
lation. considerable number valuable criticisms and suggestions have 
been received. attempt has been made incorporate many these 
possible into revision the proposed ordinance. The present status 
that the revised draft ready for consideration the proper authorities. 
recommended that decision should reached whether the activi- 
ties this committee should continued. further action desired, 
can only occur the proposed legislation approved public health authori- 
ties and there prospect general use it. 


Chairman. 


REPORT THE COMMITTEE CHEMICAL WATER 
STANDARDS 


CANADIAN INSTITUTE CHEMISTRY AND 
CANADIAN PUBLIC HEALTH ASSOCIATION 


WING conditions due the war the work your Committee during 
the past year had curtailed. The meeting which usually takes 
place before Christmas concurrent with the annual meeting the Laboratory 
Section the Canadian Public Health Association was not called, 
attendance sufficient form quorum appeared unlikely. 

Suggestions were received from some members that committee meeting 
held during the annual Chemical Convention. This not practical, 
because important that the annual meeting your Committee held 
prior the annual meeting the Joint Editorial Committee (on Standard 
Methods for the Examination Water and Sewage) the American Public 
Health Association and the American Water Works Association. attempt 
conform with this suggestion calling meeting the Chemical Conven- 
tion the Seigniory Club proved futile only the chairman and Mr. Bonham 
attended. 

The annual meeting your Committee convened Toronto April, 
1942. Present were Mr. Leverin, chairman, Mr. DeLaporte, 
Mr. Bonham, and Dr. Pitcher, acting secretary. 

Reports submitted members their investigatory work the deter- 
mination chromium water and the determination small quantities 
phenol the presence sulphides water, were discussed. 

Copies the two methods proposed have been mailed Committee 
members studied and reported upon, before they are submitted the 
Joint Editorial Committee the American Public Health Association and 
the American Water Works Association with the recommendation that they 
included the ninth edition the manual Methods Water 
This edition the manual was scheduled for publication 1942. 
However, the chairman your Committee, who also member the Joint 
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Editorial Committee, has not been advised about its publication nor has the 
annual meeting the Joint Editorial Committee, which usually convenes 
Chicago the spring, been called. This would indicate that the work 
the ninth edition the manual may have had postponed. 

The secretary your Committee, Mr. Weeks, who was member 
the staff the National Research Council, resigned last summer. may 
pointed out that your Committee derives considerable advantage having 
members one two members the staff the National Research Council 
and that the National Research Council has the past contributed the 
secretarial and related clerical services and defrayed the cost the secretary’s 
attendance meetings. The chairman your Committee therefore sub- 
mitted request the National Research Council for the services another 
their chemists chemical engineers familiar with water analysis fill 
Mr. Weeks’ post. Mr. Cook, Acting Officer-in-Charge the Codes 
and Specifications Section, suggested Dr. MacConkey. 

There would appear have been misunderstanding the Council 
Meeting the Canadian Institute Chemistry June 1941 when mem- 
bers your Committee were reappointed and imperative that this matter 
clarified. Your Committee, namely the Committee Chemical Water 
Standards, which grew out the Canadian Institute Chemistry’s original 
Committee Water Analysis, joint committee the Canadian Public 
Health Association and the Council the Canadian Institute Chemistry 
(see Canadian Chemistry and Metallurgy, January 1935, page When 
was first formed 1935 consisted four members, namely Messrs. 
Bonham and DeLaporte, who were appointed the Canadian Public 
Health Association, together with Messrs. Patterson and Leverin, 
who were appointed the Canadian Institute Chemistry. Mr. Bonham 
was chairman. After two years Mr. Bonham wished relieved the 
chairmanship and was succeeded Mr. Leverin, who had previously been 
appointed the Joint Editorial Committee the American Public Health 
Association and the American Water Works Association. that time 
Mr. Bonham’s suggestion your Committee agreed enlarge its membership 
order that different parts the Dominion might represented. The 
chairman was givena free hand select the personnel the Committee 
subject the approval the Council the Canadian Institute Chemistry 
and the Canadian Public Health Association. However, the benefits 
expected from the larger committee failed materialize. After five years 
all work accomplished your Committee had been done the original 
four members with the addition Dr. Walker and Mr. Weeks, 
secretary. The other members made contribution nor did they attend 
any the meetings. 

This whole question was discussed the annual meeting your Com- 
mittee and was decided recommend the Council the Canadian 
Institute Chemistry and the Canadian Public Health Association that 
the Committee reduced seven members including the chairman. was 
also decided submit roster for reappointment, the Council confirm 
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the appointment Mr. Leverin, chairman, Mr. Bonham, Mr. 
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Bayley, and Dr. Walker, who are all members the Canadian 
Institute Chemistry, and the Canadian Public Health Association 
confirm the appointment Mr. Leverin, chairman; Mr. De- 
Laporte, Dr. Gauvin and Dr. MacConkey, secretary, who are not 
members the Canadian Institute Chemistry. The work Mr. DeLaporte 
and Dr. Gauvin closely associated with public health. Dr. MacConkey 
acting secretary the Canadian Government Purchasing Standards Com- 
mittee, which position succeeded Mr. Weeks, the former secretary 


your Committee. 


Solving School Health Problems. 
Dorothy Nyswander, Ph.D., 
with foreward Philip Van 
Ingen, M.D. New York: The Com- 
monwealth Fund, 1942. 377 pages. 
$2.50 (Canadian funds). 


HEALTH 
LEMS the title timely progress 
report the study school health 
services made the Astoria Health 
District New York City, during the 
years 1936 1940, the request 
the New York City Health Depart- 
ment and the Board Education. The 
study was conducted with the aid 
special funds under the auspices 
advisory committee representatives 
the sponsors, and the New York 
Department Health and Board 
Education; and was outgrowth 
previous studies made the American 
Child Health Association, 
Metropolitan Life Insurance Company 
for finding better ways provide 
health service school children. 

With Dr. Nyswander director 
the study, research unit was estab- 
lished eight the eighteen schools 
Astoria Health District that were 
considered most representative the 
public schools the city. These 
schools included classes from kinder- 
garten junior high school grades. 

The study was planned discover 
the following data: (1) the effective- 
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ness prevailing methods for finding 
children need medical and dental 
care; (2) the usefulness pupils’ 
cumulative health records evidence 
follow-up for required care and 
guidance the total needs each 
pupil; (3) the extent team work 
among school and health personnel and 
parents for coordination effort 
health care and teaching; (4) the 
effectiveness the work plans and 
routines physician and nurse; (5) 
the acceptability “new ways work 
and thought” the medical and nurs- 
ing staff. 


The research unit worked indepen- 
dently the regulations and routines 
governing the city health and school 
services, which gave the staff oppor- 
tunity consider and carry experi- 
ments for improved and new proced- 
ures and practices these were found 
desirable and necessary for efficient 
cooperative service. 


The problems the study were at- 
tacked analysing only those gener- 
ally found the average classroom; 
and experimenting with methods for 
solving these problems. Thus, the 
field experimental study was de- 
opportunities for learning experience 
the practical solution school 
health problems; and then became 
teaching centre for introducing new 
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and improved work procedures, and 
approved methods staff education 
for physician, nurse, and teacher. 

Some the important outcomes 
the study are follows: 


The revision the medical record and 
the introduction pupil health record 
means securing information essential 
the understanding pupils’ health needs 
aid continuity health supervision 
and guidance teacher, nurse, and phy- 
sician throughout school life. 

The change medical and nursing 
service that the physician and nurse may 
not only work more effectively the find- 
ing defects pupils most need 
medical examinations, but also take advan- 
tage the educational opportunities afforded 
through contacts with teacher, pupil, and 
parent give them counsel that each 
child may receive attention and aid accord- 
ing his particular needs. 

The recognition the teacher’s im- 
portance school health service activities. 
teachers was delegated the testing for 
vision, and height and weight means 
for conserving the time the physician and 
nurse, and bring about greater aware- 
ness the teacher’s opportunities and 
responsibilities for daily health supervision, 
guidance, and teaching the classroom. 

classroom conferences for the selection 
pupils for medical examination, consultation 
about problems affecting the health and 
development pupils, and assistance 
teacher carrying health educational 
activities. 

Participation all school personnel 
through discussion staff conferences, 
way working together for the health 
and welfare children, has also demon- 
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strated the value continuing in-service 


staff educational program. Encouraging 
workers give expression needs and 
participate plans for development, not only 
fostered interest the discovery and solu- 
tion problems those closest the 
problem areas, but proved conclusively that 
“activities that build morale the staff, sus- 
tain interest, encourage alertness and growth, 
are the very foundations effective 
health service for children.” 

The establishment improved work- 
ing relationships between the private phy- 
sicians and the school physician and nurse 
bring about mutual understanding 
available services for child care and the 
best means for co-operative effort. This has 
resulted increased medical and dental 
service private physicians and dentists for 
children not only school age but also for 
children before entering school. 


LEMS important addition the 
literature the field school health 
method study, analysis, and cor- 
rection weaknesses for the objective 
the effective utilization 
organized effort for the better health 
school children”, and the problems 
has dealt with, are those which 
school health workers all schools are 
vitally concerned. addition its 
value for individual study, this report 
contains excellent material for group 
study and discussion programs for 
staff education health workers, 
school administrators, and teachers. 


Wells 


Tuberculosis the Canadian Army 


this very significant article 
Lt.-Col. Warner discusses some im- 
portant points regarding tuberculosis 
which have been brought out 
military experience since the begin- 
ning the war. the first place, 
out 400,000 recruits (September 
1939-March 1942) approximately 
per cent were rejected because 
tuberculosis, active potentially 
active. contrast this volume, 
only 104 cases have developed the 
army Canada and overseas among 
those enlisted according army 
standards. the army remarkably 
short period elapsed between the 
onset symptoms and diagnosis, the 
average being 2.7 months. The 
average elapsed time before develop- 
ment tuberculosis was 6.6 months 
for cases occurring Canada and 
12.7 months for those occurring over- 
seas. 

The effect this rejection and dis- 
charge system the health the 
army obvious. should also have 
favourable bearing the civilian 
tuberculosis incidence provided that 
these individuals have been super- 
vised the provincial health authori- 
ties whom they were reported. 

The methods examination 
recruits and their relative value the 
detection tuberculosis are discuss- 
ed. The results emphatically confirm 
the view that X-ray examination 
essential and strikingly superior 
clinical diagnosis even carried 
out experts. This particularly 
true regard minimal lesions. 
1,970 cases with minimal lesions, 
1,334 were subjected careful 
clinical examination and only 270 
was disease diagnosed. The proportion 
diagnosed clinically rose progressively 
with increased severity the disease, 
but the whole the detection 
tuberculosis per cent recruits 
was due almost entirely the routine 
X-ray examination the chest. The 
adoption this practice must afford 
great satisfaction its sponsors. 

Warner, Canad. M.A.J., 1942, 47: 193. 
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Diphtheria Immunization 
Liverpool 


the period 1932-1939 Liver- 
pool 396 cases diphtheria with 
deaths were recorded 54,985 inocu- 
lated persons. generous analysis 
these figures tabular form 
presented showing the various pro- 
ducts used for the 
number cases and deaths with age 
incidence the groups receiving these 
various products, the type or- 
ganism (gravis, intermedius mitis) 
responsible for cases and deaths, and 
the period weeks between inocula- 
tion and infection, and inoculation 
and death. 

the whole, the cases were re- 
ported very mild spite the 
fact that 57.7 per cent were due 
gravis strains, 29.2 per cent inter- 
medius strains, and only 13.1 mitis 
strains. Schick tests were not done 
that the immunity 
status the individuals was not 
known. The case rate for uninocu- 
lated persons under years age 
for the period 1933-39 Liverpool 
has been calculated 11.3 per 1,000 
per annum, while for those inoculated 
with different prophylactics ranged 
from 1.5 persons over 
years age the diphtheria rate was 
much the same the inoculated and 
uninoculated. 

One the products used im- 
munize group 3,121 persons 
this series was found unsatis- 
factory for certain reasons and was 
discontinued. this group occurred 
the 396 cases and the 
deaths. Excluding this group from 
the series whole, the risk 
infection the heavily infected 
environment Liverpool was reduced 
about 1/5-1/10 that the 
uninoculated person and the risk 
death was reduced something like 
the same extent. 


Glover and Wright, Lancet, 1942, 
Aug. 1, p. 133. 


Tuberculosis War-time 


from tuberculosis 
England and Wales commenced 
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rise soon after the outbreak the 
rise appears continuous one 
and both males and females are 
affected. Respiratory and non-res- 
piratory forms the disease both 
share this increased mortality. 

felt that the increase due 
excess mortality among those already 
tuberculous rather than change 
susceptibility among previously 
healthy people. Also, from study 
the 1914-18 behaviour the 
disease well the rapidity the 
change the present war, felt 
that defects nutrition are not the 
important cause but that the stress 
and strain hard work, long hours, 
and irregularities living are likely 
responsible. 


Ralph M. F. Picken, Public Health, April, 1942, 
p. 132. 


Sulfadiazine the Treatment 
Gonorrhoea—Laboratory and Clin- 
ical Studies 


vitro and vivo studies the 
effect sulfadiazine the gonococcus 
are reported this paper. Sauer 
strains gonococci were cultured 
the presence varying amounts 
sulfanilamide, sulfathiazole 
fadiazine, and the amount growth 
noted. general terms the results 
showed sulfadiazine markedly 
superior sulfanilamide and slightly 
superior sulfathiazole causing sup- 
pression growth. 

The clinical study was commenced 
with 155 patients whom only 100 
completed their full course therapy 
and investigation. Complete cure was 
obtained 95, the criteria cure 
being least three consecutive negative 
prostatic cultures addition nega- 
tive urethral cultures. This result 
superior that obtained previous 
studies with other sulfonamides. With 
the routine treatment and dosage 
used this series, toxic reactions were 
less marked than with other sulfona- 
mides. Some reaction occurred 
the 100 patients, the two most im- 
portant toxic being 
leukopenia and formation crystalline 
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concretions the urine. each case 
toxic signs disappeared with cessation 
drug administration. 
vomiting, disorientation other 
minor reactions were rarely encoun- 
tered. Careful control the patient 
blood and urinalysis however 
advised. 


Richard Satterthwaite and others, Ven. Dis. 
Inform., 1942, 23: 249. 


Peptic Ulcer 


this article the author, who 
assistant surgeon the Santa 
railway, discusses the theory peptic 
ulcer constitutional disease 
psychogenic origin, with particular 
reference its occurrence among 
railroaders. 

The local manifestations, ulcer and 
hyperacidity, are secondary and the 
average handling persons afflicted, 
namely, the prescribing stereotyped 
diets, gives only temporary relief 
the pain and discomfort. does not 
treat the disease. 

effectual, the treatment 
should psychiatric. the root 
the disease mental conflict and 
to-day many general practitioners are 
able uncover and stimulate 
counteracting emotion. 

railroads to-day due the de- 
pression and reorganization the last 
ten years many employees have found 
themselves difficult situations. Mal- 
adjustments are frequent and many 
cases domestic troubles too have con- 
tributed the etiology the disease. 

The role the physician handling 
such cases among railroaders 
important one. cannot interfere 
with the discipline the railroad 
organization but suggestions made 
understanding officials have some- 
times proved inestimable value. 
Together with psychotherapy, rest, 
sedation and improved nutrition are 
necessary. 

The author also briefly explains the 
treatment intractable cases and 
cases with complications, which to- 
gether comprise 10-20 per cent the 
total number. 


Walker, Indust. Med., March 1942, 
106. 


CERTIFICATE SANITARY 
INSPECTION (CANADA) 


Committee the Certification Sanitary Inspectors announces that, 

for the duration the war, the regulation governing the educational 
background candidates for the examination for the Certificate Sanitary 
Inspection (Canada) being amended require the successful completion 
THREE years high school its equivalent secondary-school educa- 
tion. This step being taken assist municipalities maintain the present 
practice appointing only qualified sanitary inspectors. 


This temporary measure only. the termination the war the 
requirement FOUR years high school its equivalent secondary- 
school education will again force. 


The 1943 examinations will held the various provincial centres 
September 15th, 16th and 17th. syllabus outlining the subjects the 
examination and the requirements for registration, together with application 
forms, can obtained addressing the Committee the Certification 


Sanitary Inspectors, Canadian Public Health Association, 111 Avenue Road, 
Toronto. 


Correspondence Sanitary Inspection 
assist the training sanitary inspectors, the Committee has arranged 
provide guidance candidates their study the Manual and 
their general reading. weekly letter instruction, with exercises, will 
provided over period approximately nine months. Three months will 
devoted communicable diseases, three months sanitation, and three 


months food control and legislation. The fee for each subject $8.00 and 
the course will commence November 16th. 


application form can obtained addressing the Committee the 
Certification Sanitary Inspectors. 


CANADIAN PUBLIC HEALTH ASSOCIATION 
111 AVENUE ROAD, TORONTO 
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DIABETES disease that 


prefers plump, middle-aged people 


Diabetes seems run families. 
diabetic should educate his relatives 
preventive measures, counseling them 
against over-eating and overweight, and 
encouraging them obtain periodic 
health check-ups. 


Diabetes may occur any age, al- 
though begins most frequently those 
who are past and overweight. More 
women than men get diabetes. 


Typical signs the disease are usually 
absent early mild cases. that 
stage may detected abnormal 
amounts sugar the urine and the 
blood. That why advisable for 
everyone with family history diabetes, 


especially overweight, have periodic 
health examinations. 


The first obvious symptoms are usually 
excessive thirst, constant hunger, frequent 
urination, and unexplained loss weight 
and Among middle-aged and 
older people, boils, carbuncles and sores 
which resist healing (especially the 
feet toes) may first lead its dis- 
covery. Prompt treatment prevents seri- 
ous and sometimes fatal complications. 


learn more about diabetes and its 
treatment, send for free 
booklet, “Diabetes.” Wrice Booklet De- 
partment 11-J-42, Canadian Head Office, 
Ottawa. 


Diabetic Emergencies Wartime 


WHAT THE DIABETIC SHOULD DO: 


Carry lump sugar the equivalent. 


insulin used, carry syringe, needles and insulin when away from home. 
Keep one month’s supply insulin hand. 
Know your diet thoroughly that you can make the right substitutions 


necessary. 
Know what coma impends. 


OTHERS SHOULD FOR THE 
Most diabetics carry special identification cards. diabetic found ill, 


give him sugar sweetened fluids. 


does not show definite improve- 


ment within fifteen minutes, call doctor send the diabetic the hospital. 


Metropolitan Life Insurance Company 
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